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To  the  Ivliayor,  Aldemen  and  Coiancillors  of  the  Corporation  of  the  Borough 

of  Idskeard, 


Your  V/orship,  Ladies  ano.  Gfentle.  ien, 

Once  o-gain  the  tirae  has  come  roLuid  to  present  /mnual  Report, 
and  through  it  to  convey  a  picture,  in  a  very  general  \vay,  of  the 
health  of  the  community  in  tha.t  part  of  Cornwall  v/hicli  goes  to  malce 
up  Health  Area  Ro.  7  during  the  year  1953.  I  again  following  the 
practice  of  providing  a  general  preface  which  will  he  common  to  all 
six  County  District  Armual  Reports,  In  it  I  shall  endeavour  to  set 
dovn  my  irpressions  as  I  tend  to  see  them  for  the  greater  part  of  ny 
time  -  as  an  Area  Heddcal  Officer  of  Hea.lth  to  some  53  >000  people  in 
this  part  of  the  County,  Miere  matters  peculiar  to  c-ny  one  County 
District  arise ,  comment  on  thCii  will  a^  pear  in  the  Body  of  the  Annual 
Report  of  that  particular  district, 

lly  main  impression  of  public  health  in  1953  is  one  of  little 
change.  There  were  no  marked  improvements  or  advances,  hut  small 
ga.ins  ’./ere  recorded  in  some  directions.  Thus  the  corrected  hirth 
rate  for  the  area  v/as  fractionally  above  the  national  figure  at 
15.6  per  1000  of  population.  The  corrected  death  rate  of  10.7  per 
1000  of  population  in  the  Area  compares  favourably  with  the  national 
figure  of  11. 4  per  1000.  Although  only  one  iratenial  death  occurred 
it  w/as  sufficient  to  produce  a  rate  of  I.36  per  1000  total  biiihs  as 
against  the  national  rate  of  0,76  per  1000'  total  births.  The  still- 
binbli  and  infant  m.ortality  rates  were  both  lov/er  than  the  correspond¬ 
ing  rates  for  England  and  Wales.  Sometl.ing  of  a  setback  was  e^cperienced 
j.n  tuberculosis  where  the  total  of  cases  notified  was  the  highest  for  at 
least  five  years,  and  was  in  fact  some  3O/0  above  the  avereige  total 
for  the  previous  five  yeans  1948-52,  I  shall  deal  with  this  mntter 
in  .greater  detail  later  in  this  preface.  The  estimated  raid-1953  population 
of  the  Area  at  53 >276  showed  a  small  decrease  as  compared  v/ith  the 
figures  of  53>520  for  1952.  Of  the  individua.1  County  Districts  which 
go  to  malce  up  the  Health  area,  St.  Germans  R.D. ,  Liskeard  R.j). ,  Saltash 
IvLB,  and  Toipoint  U.D.  showed  small  reductions  in  population  whilst 
I.iskeard  lAB,  and  Looe  U.D.  showed  small  increases.  In  no  case  v/ere 
the  figures  sufficiently  great  to  be  of  any  significance  or  call  for 
any  comaent.  The  birth  rate  v/a.s  below  the  national  f'igixre  of  15.5  per 
1000,  in  St.  Geniians  R.D.,  Torpoint  U.D,,  Liskeard  M.B, ,  and  Looe  U.D, 
and  above  it  in  Liskeard  R.D.  and  Saltash  ILB,  The  death  rate  was 
below/  the  national  rate  of  11.4  per  1000  in  all  County  Districts  "with 
the  exception  of  Lisle eouxL  II.E,  where  it  was  18,6  per  1000.  Looking 
no  further  than  this  one  might  conclude  that  the  Borough  of  Liskeard 
w/as  not  a  x^articularly  healthy  locality.  On  closer  exaj-iiination  the 
real  reason  for  this  hig^  death  rate  soon  becomes  apparent,  and  is 
seen  to  be  directly  due  to  the  presence  in  the  towvn  of  a  hospital  for 
aged  and  chronic  sick  xjorsons,  Laaellion  Hospital.  Prior  to  1953  the 
deaths  of  pa.tients  in  Lamellion  Hospital  v/ere  attributed  to  the 
district  in  v/hich  they  previously  resided.  Towvards  the  end  of  1952 
the  Regis tran-General  decided  that  in  futu.re  all  persons  d^^ung  in 
Lamellion  riospital  would  be  regarded  as  having  their  place  of  residence 
there,  and  in  consequence  their  deaths  would  be  for  statistical 
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px-irposes  atrributed  to  the  Borou^  of  Liskeard,  I'i/hilst  it  might  be 
reasonable  to  so  attribute  the  deaths  of  those  who  he-d  spent  many 
months  or  years  prior  to  death  jjn  Larnellion  Hospital  or  in  the 
adja.cent  Part  III  accomnodation  in  the  Institution,  it  appears  to 
me  to  be  quite  vnrong  to  do  so  in  those  cases  vdiere  the  death  had 
occurred  within  a  short  time  of  the  person  having  been  adiTiitted 
from  some  district  outside  Liskeard  Borou^,  It  appears  to  me 
that  some  definite  period  of  time  should  be  set,  inside  which  the 
person  d^d-ng  would  be  regarded  as  a  temporarj’’  resicient  whose  death 
would  be  transferred,  to  the  previous  permanent  place  of  residence. 
Such  a  dividing  line  might  be  set  at  sioc  months, nine  months,  or 
one  year  and  it  would  avoid  the  present  anomoious  situation  viiiereby 
the  Borough  of  Liske8.rd.  is  made  statistically  responsible  for  the 
death  of  a  resident  of  some  adjacent  district  v/ho  has  been  brought 
into  Lamellion  Hospital  to  breathe  Iiis  last.  If  the  public  are 
to  a.ppreciate  and  trust  the  statistics  which  ajopear  in  official 
reports  they  must  have  some  assuraiice  that  the^^  are  based  on  a 
sound,  and  reasomble  interpretation  of  'facts.  As  the  practice 
in  the  matter  under  discussion  does  not  seem  to  me  to  measure  up 
to  these  criteria,  I  have  taken  it  up  v/ith  the  General  Register 
Office  in  the  hope  that  a  better  and  more  exact  method  can  b« 
arrived  at. 

As  in  previous  years  heart  disease  is  the  most  frequent  single 
cause  of  death  in  this  .^.rea,  vri-th  cancer  again  in  second  place. 

Of  the  various  well  defined  heart  diseases  the  most  nuiuex'cus  was 
coronary  disease  where  the  small  blood  vessels  supplying  the  heart 
itself  become  narrowed,  or  blocked.  Recent  research  into  the 
ansocia-tion  between  occupation  and  this  disease  points  to  the 
fact  that  it  appears  to  occur  more  commonly  in  those  whose 
occupation  is  liiainlj"  sedentary.  Thus  in  one  interesting  series 
it  ?/as  found,  to  be  more  coimnon  ;jimongst  the  drivers  of  London 
’buses  than  amongst  their  colleagues  who  worked  as  conductors. 

Other  recent  work  points  to  heavy  consumption  of  tobacco  as  a 
possible  a.ggravating  factor  in  this  dasease.  The  cause  or  causes 
of  cancer  still  remin  obscure,  'Wliilst  cancer  of  the  stomach 
remains  the  most  frequent  tjye  of  fataJL  cancer  in  this  .^rea  there 
has  been  a  noticeable  increase  in  deaths  from  cancer  of  the 
bronchus  and  lung  from  5  in  ^952  to  14  deaths  in  1953.  As  most 
of  you  are  aware,  there  is  a  very  strong  presumption  that  heavy 
consuiiption  of  tobacco,  particularly  in  the  form  of  cigarettes, 
over  a  long  period  is  a  cause  of  bronchial  and.  lung  cancer.  This 
belief  has  ver3r  recently  been  strengthened  bjr  preliminaiq"  results 
of  an  enquiry'-  and  investigation  which  has  been  talcing  place  into 
the  smoking  habits  of  members  of  the  medical  profession  in  this 
country,  Y/ithout  v/isliing  to  appear  an  alarmist  on  the  subject,  I 
thinlc  it  is  only  reasonable  to  again  remind  all  who  use  tobacco, 
and.  especially  ad.olescents,  and.  young  adults  who  vill  use  it  over 
a  long  span  of  yea.rs,  that  its  consuimption  in  large  amount  may  be 
frau^t  with  the  danger  of  producing  cancer  of  the  bronchus  o.r 
the  lung,  and.  to  counsel  moderation  at  least  if  abstinence  cannot 
be  achieved.  One  hopes  that  all  the  prominence  recently  given  to 
this  subject  will  sthiiulate  further  enquiry  and  reseanch  into  it 
more  especialljr  as  the  pow^erful  tobacco  industry  both  here  and  in 
the  United  States  has  contributed  a  lag'ge  sum  of  money  to  finance 
research.  It  is  possible  that  such  research  'vill  free  tobacco  of 
the  suspicion  that  it  can  cause  fatal  disease,  or  it  may  suggest 
methods  of  removing  the  offending  constituent,  vithout  destroying 
its  videspread  appeal. 
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Iviach  h2LS  been  vvxitten  in  recent  years  about  the  possibility, 
and  even  more  the  probability  that  tuberculosis  vri.ll  be  eradicated 
in  the  forseeable  ftiture.  Tuberculosis  ha.s  been  and  still  is  for 
the  maijority  of  its  victin-n  a  chronic,  dlsabl.ing  disease  whose 
course  is  measured  in  months  and  years,  hot  so  very  long  ago  its 
outcome  ws.s  frequentl3/’  fatal,  but  in  the  period  since  the  end  of 
the  last  war  notable  a.dv3nces  in  the  treatment  of  tuberculosis 
have  reduced  the  mortality.  Thus  in  Cornwall  the  deo.th  rate  for 
tuberculosis  in  1952  was  about  half  that  of  the  3^ear  1946,  uid.  the 
same  is  trie  if  the  figures  for  England  and  Wales  bjtb  exarilned, 

Tliis  appreciable  and  ver^-  we3.come  reduction  in  inoirialit^^  hais 
infused  into  the  outlook  on  tuberculosis  a  feeling  of  optinlsm 
that  thie  tumiiig  in  tlie  long  and  tragic  lane  of  tuberculosis 
disease  has  been  reached,  uid  that  the  end  for  which  so  niany 
g;enerations  have  striven  is  in  sight.  There  has  been  a  tendmcy 
in  some  quarters  to  drav/  fran  the  ixiprovement  in  mort alitor  a. 
conclusion  that  the  situation  in  tuberculosis  is  shoving  a  general 
all  round  iaprovement .  Unf ortunatel;/-  this  is  not  so  since  the 
incid.ence  of  the  disease,  as  measured  by  new  caises  notHied 
shows  no  reduction.  0?his  is  true  of  local  i'igpres  for  t.his 
Health  iurea,  and  for  the  larger  nurrbers  involved  in  the  County, 
and  the  countrj?-  a.s  a  vdiole.  luring  the  five  v'-ear  loeiuod.  1948-52 
the  average  nuiber  of  now  cases  of  tuberculosis  notified  in  No,  7 
Health  Ar-ea  each  year  v/as  51  #  in  none  of  these  3’'ears  d:ld  tlie 
total  differ  appreciabl3’'  from  the  tottuLs  for  otliei’  years 
the  average  for  the  five  3/earc,  It  is  therefore  true  to 
whereas  mort3lit3'  Iis.s  been  falling,  the  nuxiber  of  i^eople 
the  disease  siio’-red  no  i-eduction  over  the  period  1948-52. 
therefore  not  surprising  to  find  that  in  1953  there  was  no  red.ucticn 
in  the  incidence  of  'buberculosis  in  this  area.  On  the  contrar3' 
there  was  a  mode^r-ate  increase,  the  total  of  63  nev/  cases  representing 
a  24%  increase  over  the  average  for  the  previous  five  3''ears,  and 
being  9  above  the  previous  hichest  total  of  54  cases  in  1952.  It 
would  obviously  not  be  reasonable  or  vri-se  to  talce  an  undul3:' 
pessimistic  view  of  these  figTires  which  Pure  for  one  3/ ear  orly. 

It  ma3'  vrell  be  that  in  1954  bhe  situation  vUl  improve  sind  figures 
will  return  to  a  j.aore  nori;iDl  level.  Nevertheless  it  appea-rs  that 
there  is  at  present  no  justification  for  much  of  the  optimism 
which  the  reduced.  mortalit3''  rate  havs  engendered.  Ttiberculosis  is 
still  prevalent  to  the  extcrxt  that  every  year  out  of  evei^^  thousand 
people  in  this  .i^ncea  one  or  two  contract  the  clisease  and.  are  thereby 
disabled  for  a  long  period,  find  becomo  potential  soicrces  of 
iut'ection  to  others. 


or  from 
Qa.j  that 
contracting 
It  is 


At  this  point  it  is  appropriate  that  the  possible  causes  for 
the  increased  incidence  of  tuberculosis  be  e.ianiined,  and  here  we 
lea.ve  the  certainty  of  facts  cuid.  figures,  and  enter  the  realms 
where  conjecture  plays  a  large  part  .in  providing  the  ans'wer  to 
our  questions,  I  think  it  is  reasonable  to  suppose  that  no  single 
cause  is  responsible  for  the  increase,  and  to  state  further  that 
the  broad  general  reasons  for  t.he  increase  are  tvrofold.  In  the 
first  place  there  probably  has  been  some  real  increase  in  the  amount 
of  -tuberculosis  jjnfection  in  the  conraunit3'',  but  it  is  unlikely 
that  this  accoujits  for  all  the  increase  in  the  incidence  of  -blie 
disease.  In  the  second  place  be-tter  and  more  efficient  methods 
of  recognising  tlie  disease  have  been  responsible  for  tlie  bringing 
to  li^it  of  ca.ses  wJiich  were  previousl3f  overlooked.  Some  two  years 
ago  -the  Ches'b  Clinic  services  in  East  Cornwall  ■v';ere  reorganised 
and  based  on  Plymouth  i^istead.  of  West  Connvall.  YJhen.  this  re- 
orgajiisation  took  place  Dr.  J,  C,  ilellor  was  appointed  as  Chest 
Pb3’-si.ci8n  to  a.  Clinical  Ai-f;a  which  included  East  Com.wall,  About 
the  same  tiime  the  Cornwall  C:;unty  Council  appointed  a  full-time 
'iiiberculosis  Health  Visitor,  Jviiss  S.L.  Lumton,  By  'their 
enthusiasm  and  hficrd  work  Dr.  Mellor  and  Tiiss  Liu'iton  have  provided 
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an  excellent  scr/ice  for  han(5J.ing  cases  of  t\iberoulosis  and 
their  contacts  and  considerable  assistance  and  advice  has  been 
given  to  the  fainily  doctor  in  this  important  matter,  I  believe 
that  as  a  result  of  this,  the  family  doctor  has  not  hesitated 
to  refer  doubtful  or  chronic  cases  of  chest  ailments  to  the  Chest 
Clinic  and  in  that  way  some  nevir  causes  of  pulmonary  tuberculosis 
have  been  discovered.,  Tihilst  the  inx-iedhate  inpact  of  such 
discoveries  tends  to  depress  our  hopes  of  elirndnating  this 
ddsease,  the  long-term  outlook  is  iiproved  by  the  discovery  and 
recognition  of  such  cases.  Our  main  hope  of  controlling  and 
eliminating  tuberculosis  lies  in  the  earl^r  recognition  and 
control  of  the  affected  individual  and  the  caneful  checking  and 
surveillance  of  the  close  contacts  at  least.  Ideally  all  knovm 
regular  contacts  of  any  new  case  of  tuberculosis  should  be 
examined  and  checked  in  an  endeavour  to  find  a.  possible  source 
of  infection  and  to  discover  any  other  individuals  who  had  been 
infected,  either  by  our  newly  discovered  case  of  by  the  original 
infecting  source,  Unfonbuna.tely  this  procedure  is  so  difficult 
to  put  into  effect  as  to  be  almost  irpossible,  and  at  present 
our  control  and  surveillance  of  contacts  is  confined  to  close 
family  associates  of  the  case,  usually  those  living  in  the  same 
house,  ¥e  do  recognise,  and  this  is  especially  true  of  tuber¬ 
culosis  in  young,  and  previously  active  adolescents  and  a.dults, 
that  there  may  be  a  vd.de  circle  of  contacts  beyond  the  family 
v.hich  is  not  checked  or  investigated.  The  main  reason  for  not 
checking  contacts  in  this  v/ider  circle  is  one  of  manpower,  since 
to  cariy  it  out  thorou^ly  and  conscientiously  would,  require  a 
large  staff  of  health  visitors,  and  Chest  Clinics  would 
necessanily  be  involved  in  attending  to  the  large  nuniber  of 
contacts,  An  additional  reason  is  the  undesirability  of 
disseminating  widely  the  fact  that  any  individual  is  suffering 
from  tuberculosis.  In  the  circumstances  contact  tracing  is 
confined  to  the  relatively  restricted  circle  of  relatives  with 
whom  the  patient  has  been  in  close  contact,  and  in  v/hich  the 
chances  of  discovering  the  source  of  infection,  and/or  secondary 
cases  of  the  disease  would  seem  to  be  greatest.  Nevertheless 
this  does  allov/  some  sources  of  infection  anci/or  secondary 
cases  (themselves  further  potential  sources  of  infection)  to 
escape  recognition  and  thereby  to  act  as  reservoirs,  and  diss¬ 
eminators  of  infection.  For  this  reason  we  must  accept  the 
probability  that  ercid.ica.tion  of  tuberculosis  'vvill  be  a  slow  and 
sometimes  a  discouraging  business.  On  the  other  hand,  new  methods 
of  prevention  and  treatment  of  this  disease,  together  with  a  more 
enlig^itened  and.  intelligent  outlook  on  the  i^art  of  the  general 
public,  will  as  time  goes  by  exert  an  increasingly  favourable 
influence  on  the  situation. 

Whilst  on  the  subject  of  specific  preventive  measures  against 
tuberculosis  I  can  reT^ort  tv.ro  encouraging  developments.  Early  in 
1954  all  children  in  the  school -leaving  group  i,e,  all  those  who 
attain  the  age  of  I4  years  d.uring  1954,  vri.ll  be  examined  by  mass- 
radiograply,  end  if  after  this,  and  one  further  simple  skin  test, 
they  are  found  suitable,  they  will  be  offered  (subject  to  parental 
coneent)  B,C,G,  vaccination  against  tuberculosis.  This  group  has 
been  selected  because  it  is  felt  that  adolescents  when  they  leave 
school  and.  coimiience  woi’k  ene  exposed  to  a  greater  risk  of 
tuberculous  infection,  vri.thout  in  nany  cases  the  opportunity  to 
develop  the  adults  povrer  of  resistance  to  the  disease.  Vaccination 
vri-th  B,C.G,  enables  them  to  safely  and  quickly  acquire  a  reasonable 
degree  of  resistance  to  tuberculosis,  and  thereby  reduce  the  tragic 
toll  which  this  disease  has  always  exa.cted  amongst  adolescents,  and 
young  adults.  In  considering  B,C,G,  vaccination  we  ou^t  in 
fairness  to  tliis  measure  of  prevention,  try  to  understand  the  type 
of  proteqtion  it  affords,  and  the  limitations  vdiich  attach  to  it. 
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Fnilst  it  gives  a  good  measure  of  protection  against  the  amount 
of  tuberculosis  infection  encountered  in  norms-l  evcrydny  life, 
it  does  not  guarantee  protection  against  the  less  coinnion 
occasions  on  which  heavy  infection  is  met  vm.th.  As  a  corollary 
to  this  it  can  be  said  that  B.C.G-,  vaccination  should  not  be 
called  upon  to  protect  the  individual  from  the  consequences  of 
a  careless  and  irresponsible  mode  of  living,  v/hich  in  adolescents, 
and  young  adults  is  best  described,  as  "burning  the  candle  at  both 
ends"*  Properly  regarded  as  a  help  in  the  prevention  of 
tuberculosis,  I  feel  sure  that  B.C.G,  vaccination  represents 
a  valuable  nevr  \/eapon  in  our  fi^t  against  this  disease, 

I  have  written  at  some  length  about  tuberculosis  because 
in  view’-  it  represents  one  of  the  vers^  few  serious  commun¬ 
icable  diseases  "/hich  ren:iain  a  challenge  to  public  health  and 
modern  preventive  medicine.  In  concluding  this  part  of  my 
report  I  should  lil:e  to  urge  the  need  for  taking,  and  holding 
a  calm  and  balanced  viev;  on  tuberculosis  -  neither  being 
carried  away  by  over  optimism,  nor  allovlng  gloom  and 
pessimism  to  darken  the  picture,  I  believe  that  we  can  and 
will  eradicate  this  wretched  disease  from  out  nid.st,  but  I 
feel  sure  the  process  will  not  be  either  rapid  or  easy. 

Turning  now  to  comriTuni cable  diseases  other  than  tuber¬ 
culosis,  the  principle  impression  is  tliat  of  epidemic  measles 
in  the  first  half  of  the  year.  In  all  15^5  cases  were  notified 
and  this  epidemic  affected  ail  districts  in  the  Area  v/ith  the 
exception  of  Torpoint  Urban  District,  Pneunonia,  whooping 
cough  and  scarlet  fiver  T;-ere  all  more  prevalent  than  in  1952* 
There  were  three  ca.ses  of  diphtheria,  of  \/Mch  two  \7ere  in 
adults  who  liad  never  been  immunised,  Pwo  cases  only  of 
non-paraiytic  poliomylitis  were  notified  during  1953»  li^ 
spite  of  the  longe  influx  of  xisitors  into  Cornwall  d.uring 
the;  summer  holiday  season  tliree  ca.ses  only  of  food  poisoning 
were  notified  in  this  Area  during  the  year. 

During  recent  years  outbreaks  of  food  poisoning  in  various 
parts  of  the  country  have  brought  home  to  the  general  public 
and  especially  to  those  who  participate  in  or  are  associated 
vlth  comraunal  feeding  in  canteens  auid  restaarrarts  of  one  sort 
or  another,  the  need  for  high  standards  of  h5>'giene  in  the 
handling  of  food.  This  public  interest  ha.s  noi;  progressed  to 
the  stage  v/here,  after  fairly  thorough  investigations  of  the 
position,  the  Government  has  announced  its  intention  to 
introduce  new  legislaition  '■viiich  should  ensure  hd.gb.er  standards 
of  hygiene  in  establisliments  where  food  is  handled,  and 
prepared  for  human  consuiption.  At  present  legislation  in  this 
inportant  sphere  is  ill-defined  and  generally  unsatisfactory. 
Under  the  new/  legislation  the  most  important  provision  v/ill  be 
that  which  wdll  require  the  registration  of  all  promises  dealing 
with  food  for  human  consuiption.  This  will  give  District 
Gormcils  the  right  to  satisfy  themselves  that  preirlses  and 
particularly  catering  establishments,  ejre  of  adequa.te  size,  and 
are  reasonably  equipped  to  handle  food  in  a  hygienic  imanner. 

At  present  it  is  difficult  to  insist  on  such  reasonable 
staaidards  and  I  have  seen  small  catering  establishments  in  which 
the  amount  of  space  devoted  to  the  storage,  preparation  and. 
coo?xing  of  food,  and  the  cle-cnsing,  and  storage  of  cooking 
utensils,  and  crockery,  made  it  difficult  if  not  inpossible 
to  maintain  a  reasonable  standard  of  hygiene.  Establishments 
of  this  type  are  in  the  minority,  the  ma-jority  of  ijremises  in 
which  food  is  handled  being  reasonable  in  size  and.  equipnnnt. 
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Ov'/ing  however  to  the  great  infliijc  of  visitors  into  the  County  during 
the  sui'inier  season,  there  is  a  distinct  tendency  for  small,  "badly 
equipped  estahlishaments  of  this  unsatisfo-ctor^"  type  to  spring 
hastil^.^  into  existence  at  the  "beginning  of  the  season  'v.dth  the 
intention  of  fmictioning  for  the  suraiier  season  only.  In  such 
circujnstances  the  proprietors  arc  understandphly  not  inclined 
or  anxious  to  spend  much  on  premises,  and  equipment,  althou^ 
in  the  course  of  four  or  five  months  a  surprisingly  large  amount 
of  food  may  "be  prepared  and  eaten  in  these  pls.ces.  Another 
difficulty  which  fanes  the  catering  industry  springs  from  the 
seasonal  fluctuation  in  trade,  I  refer  to  the  necessity  for 
engaging  additional  staff  to  meet  the  heavy  summer  demand  on 
cateidng  facilities,  and  here  the  dnfficiilty  of  o'btaining  good, 
experienced  enployees  for  seasonal  work  is  evident.  This  is 
unavoidable,  but  none  the  less  unfortunate,  since  the  commonest 
source  of  food  poisoning  is  the  inexperienced  or  careless  food 
handler.  Promises,  and  equipment  may  be  above  reproach,  but  if 
the  food  handlers  ane  inc:q3erienced  or  careless  the  danger  of  an 
outbrealc  of  food  poisoning  is  adways  present.  Apart  from  the 
obvious  necessity  of  spening  the  public  the  distressing  and 
exhausting  illness  which  results  from  contaminated  food,  the 
occurrence  of  outbreaI:s  of  food  poisoning  in  a  tourist  and 
holiday  area,  such  as  Comv/all  is,  can  have  serious  financial 
repercussions  on  the  to-urist  industry.  It  is  only  fair  to  add 
tliat  in  the  last  five  years  the  number  of  cases  of  food  poisoning 
in  this  ...trea  has  been  extremely  small,  and  in  no  case  has  any 
catering  establishnient  been  involved  -  a  tribute  to  the  good 
standards  of  cleanliness  which  exist  in  the  catering  industry, 

I  trust  these  standards  will  be  maintained  in  future  years. 

The  Y/elfare  of  old  persons  continued  to  give  some  anxiety 
during  1555»  severa.1  cases  old.  men  and  vromen  were  reported,  as 
living  alone  in  squalid  insanitary  circtimstances,  \id.th,  in  addition, 
an  appreciable  risk  of  fire  existed  as  a  result  of  careless  handling 
of  oil  lamps,  candd.es,  and  paraffin  oil.  In  almost  all  cases  it 
Vira.s  difficult  or  impossible  to  get  rela.tives  to  undertaJie  the  care 
of  or  responsibility  for  these  old.  persons.  For  much  the  same 
reasons  which  preclud.ed  relatives  from  helping  -  the  senile, 
eccentric,  and  unreasonable  attitud.e  of  most  of  these  old  people-  - 
it  Y/as  not  possible  to  find  a  home  help  \/ho  v/ould.  face  up  to  the 
task  of  cleaning  up  the  home,  and.  trying  to  get  the  old  person 
to  co-operate  in  keeping  it  reasonably  clean.  In  the  majority  of 
cases,  where  it  was  felt  that  the  old  person  could  not  continue  to 
live  at  home,  it  vr8.s  possible  to  persuade  them  to  enter  an  instit¬ 
ution  or  a  hospital.  In  one  case  hov«3ver  an  old  man  of  83  refused 
to  see  reason,  and  because  of  the  filthy  and  insaniteuy  conditions 
und.er  which  he  was  living  application  was  made  to  a  Court  of  Surramry 
Jurisdiction  under  Section  47  of  the  National  Assistance  Act  194^* 

The  llagistrates  made  an  order  for  his  removal  and.  detention  in 

Lo.mellion  Hospital,  Liskeau’d,  v/here  he  subsequently  remained  of 

liis  ovwi  free  vrill,  v/ithout  the  necessity  for  having  the  order  renewed, 

I  have  written  before  of  the  importance  of  good  housing  in 
promoting  and.iinjntc.ining  hca.lth  and  it  is  heartening  to  be  able  to 
report  good  progress  on  this  front  during  1953*  In  the  rural 
districts  it  YYould  appear  that  the  numbers  of  new  houses  becoiming 
available  for  letting  are  adequate  to  satisfy  almost  all  the  demands 
in  those  districts.  In  the  urban  parts  of  the  Area  the  demand  still 
e:cceeds  the  supply,  but  even  here  the  clamour  for  rehousing  is  not 
so  loud  or  insistent  as  in  previous  years.  It  is  true  of  course 
that  the  higlier  rents  and  rates  attaching  to  most  Council  houses 
deter  majiy  families  vdao  need  rehousing  from  applying,  and  in  that 
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respect,  the  niost  easil^r  available  criterion  of  the  need  for 
rehousing  «•  the  list  of  a.pplicymts  -  is  not  completely 
reliable.  Up  to  now  the  necessity  for  providing  ncv^^  houses 
to  rnaJce  up  for  the  acute  shortage  cfiused  by  the  v/ar  has  been 
paramount  and  in  this  iu’ea  practically  nothing  has  been  done 
to  clear  districts  whore  most  of  the  d\7el3.ings  are  old  .-md 
in  such  s.  state  of  dilapida-tion  and  disrepair  that  they  cojmot 
be  reconditioned,  HVliilst  such  slum  districts  ore  neither 
numerous  nor  large  in  extent  they  do  exist  in  the  urban 
parts  of  this  Area,  and  no\f  that  the  demand  for  new  houses 
has  eased  consideration  will  have  to  be  given  to  clearing 
these  blocks  of  property''  and  i-ehousing  the  inliabitrmts, 
and  it  seems  likely  that  in  the  near  future  the  G-ovemiaent 
vd.ll  press  District  Couiicils  to  produce  schemes  to  deal  ’with 
slum  clearance. 

During  1953  I'^o  scheme  of  major  irripo2rtonce  for  vra.ter 
supply  or  sev/age  disposal  was  actually  in  }iand  althcu^ 
much  work  or  planning  and  preliminary  investigation  of 
such  schemes  was  undertalcen  in  Liskeard,  and  St,  Gemiians 
Rural  Districts,  In  the  former  district  further  work  on 
the  conprehensive  scheme  to  suippl^’’  water  tliroughout  the 
Rural  District  from  the  river  Dowey  vyas  more  or  less  at 
a  standstill  pending  the  formation  of  a  Joint  Water  .board. 
Although  the  need  for  proper  systems  of  virater  supply,  and 
scv/age  disposal  is  gene3rall3r  recognised,  the  very  high  cost 
of  such  schemes  is  one  of  the  most  difficult  obstacles  to 
their  immediate  and  mdespread.  iimpleraentation  and  here  as 
in  many  other  fields,  projects  have  had.  to  be  graded  in  an 
agreed  order  of  priority. 


In  this  preface  I  have  tried  to  put  forward  in  as 
broad  a  manner  as  possible  those  aspects  of  j^ublic  health 
practice  and  administration  which  have  seenied  to  nie  inportant 
during  the  yc^or  1953*  The  views  and  opinions  expressed  are 
not  original,  though  they  are  necessa-rily  coloxired,  or 
perhaps  distorted,  by  my  personal  outlook,  I  have  as  far 
as  possible  tried  to  avoid  dealing  in  matters  of  a  controversial 
nature  since  I  am  conscious  of  mj?-  inability  to  take  a  truly 
inpartial  tuid  unbiased  view  of  such  matters,  I  cannot  conclude 
without  expressing  my  thanks  to  members,  and  officers  of  the 
six  Countj*  District  Councils  I  serve,  for  'the  kindness, 
understanding,  ^..nd  co-operation  they  have  extended  to  me  during 
the  past  year, 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

P,J,  POX 


Medical  Officer  of  Health. 
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B  0  R  0  U  G  li 


OP  LISXEARD 


Area  of  Borou^i . .  •••  •• 

Population  (Registrar  General's  Estimate)  , 
Nru:iber  of  InliaBited  Houses  » * .  •  •  •  •  • 
Rateable  Value  of  Borough  ...  . , ,  . • 
Sum  represented  hy  Penny  Rate  . ,  , , .  « • 


2704  acres 

4321 

1340 

£34,575 

£135 


STATISTICS  . 

FOR  1952. 

Jlale 

Fenial^e 

Total 

».ev.  m  ^  m’» 

Live  Births 

27 

r>q 

56 

Lis^jii^ 

Iu,B. 

Health  ikrea 

"'""‘No.  7' 

England  and 

Birth  ra.te  per 

1000  of  population 

13.6 

15.6 

15.5 

Hale 

Female 

T_qt^al 

Stillbirths 

1 

1 

2 

j-Ie_altli  Ai^S: 

England  and 

fiF  *0 

No .  7 

Stillbirth  rate  per 
1000  of  population 

0,46 

0,26 

0.35 

Ifele 

Female 

Total 

Deaths 

52 

66 

118 

Liskeard 

Health  Area 

YpJjir' 

Er^land  ^a^ 
W^e_s 

Death  rate  per 

1000  of  population 

18,6 

10,7 

11.4 

of  Infa-nts  Under  One  Tear  of  Age . 
No  deaths  registered. 


Attributed  to  Childbirth  and  the 

Rierperal  State, 


No  deaths  registered. 


Heart  disease  , , ,  , , , 

Vascular  lesions  of  the 
Cancer  (aJ.1  sites)  ,,, 
Respiratory  clisease 
Circulatory  disea.se  , , , 
Genito  Urinary  disease  , 

accidents  . 

Suicide  . . . 


‘  _Dea.th  ^at  ^11„  A^es . 

•  ••  •••  ••• 

nervous  system  (“'stroke") 

•  •  •••  ••• 

•  •  •••  ••• 

•  •  •••  ••• 

•  •  ••• 

•  •  •••  ••• 

•  #  •••  •4«  ••• 


•  •  • 
•  •  • 
•  •  • 

•  •  4 

•  •  • 
•  •  • 


67 

15 

10 

4 

3 

2 

o 

2 


Age  at  Death 


li^es  Females 

74  78 
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The  most  striking  figure  in  the  foregoing  statistics  is 
the  death  rate*  At  18,6  xoer  1000  of  population  it  appears  to 
a  casual  oloserver  that  Liskeard  Borough,  is  not  a  particularly 
healthy  place,  When  however  it  is  realised  that  v/ith  effect 
from  the  1 st  January  1 553 ,  all  deaths  occurring  in  Lamellion 
Hospital,  irrespective  of  the  duration  of  their  stay  in  the 

the_  ad^^^cent  part  III  acconmodation  are  regarded  by 
the  General  Register  Office  as  though  the  deceased  persons  were 
permanent  residents  of  the  Borough,  the  false,  and  unreliable 
nature  of  the  rate  so  derived  vrlll  be  understood,  I  have 
already?-  referred  to  this  matter  in  the  general  preface,  and  I 
do  not  wish  to  labour  the  point  further  at  this  stage.  I  can 
hovrever  add  the  reassuring  observation  that  the  true  death  rate 
for  the  Borou^  is  not  unduly  high.  If  the  deaths  of  the  56 
persons  who  died  in  Lamellion  Hospital  .-ire  disregarded  the 
death  rate  for  the  Borough  in  respect  of  true  residents  is  9.8 
per  1000  of  population.  This  corresponds  closely  with  the  rate 
of  9.7  in  1952,  and  is  scmevdiat  below  the  corresponding  rates 
for  the  Health  Area  and  England  and  Wales,  The  birth  rate  is 
again  below  the  Area  rate  and  the  na.tional  rate,  although  not 
to  the  same  extent  as  in  1952.  For  the  first  time  since  I 
became  ^rour  Medical  Officer  of  Health  in  1948,  I  can  report  that 
no  infants  under  one  year  of  age  died  during  the  year.  It  is 
also  encouraging  to  note  that  in  1953#  there  were,  for  the  sixth 
successive  year  no  maternal  deaths.  In  reading  the  figures 
relating  to  prii-cipal  causes  of  death,  and  avera.ge  age  at  death 
it  should  be  noted  that  deaths  of  persons  occurring  in  Laiiiellion 
Hospital  have  been  included  in  arriving  at  these  figures.  This 
undoubtedly  esqplalns  the  i:aarked  increase  in  the  average  at  death 
by  some  10  years  in  imales,  and  15  years  in  females  as  conpared 
with  1952  figures. 


Infectious  Disease 

There  was  a  very  considerable  increase  in  the  amount  of 
infectious  disease  notified,  during  1953#  the  total  being  269 
cases  as  con^ared  with  7  cases  in  1952,  This  is  the  highest  ' 
anniial  total  so  far  recorded  since  I  started  to  keep  records 
in  1948,  and  was  due  in  large  part  to  a  sharp  outbrealc  of  measles 
in  February,  March  and  April  when  220  cases  of  this  disease  were 
notified.  Whooping  cough  and  scarlet  fever  showed  a  small  increase 
in  prevalence  but  no  serious  infectious  disease  occurred,  and  there 
v/ere  no  deaths  from  infectious  disease  during  the  year. 

The  follov/ing  are  d.etails  of  actual  nuiibers,  and.  case  rates 
of  infectious  disease  notified  during  1953 

Rates  per  1000  of  Population 


Disease 

Cases 

Liskeard 

Health  Area 

England  & 

Wales 

Measles 

221 

51.14 

29.74 

12.36 

Whooping  Cougti 

30 

6.94 

3.55 

3.58 

Scarlet  fever 

12 

2.78 

1.20 

1.39 

Pnerunonia 

5 

0.96 

1.41 

0.84 

Erysipeltvs 

1 

0,23 

0,25 

0.14 
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Tuberculosis 


During  the  3^60^7  4  cases  of  respiratory^  tuberculosis  aaid  1 
case  on  non-respiratory,^  tuberculosis  were  notified  in  the  Borough* 
This  represents  a  reduction  of  1  case  as  conipared  v/ith  1952. 

Tlrree  of  the  cases  v/cre  in  y'oimg  persons  belov/-  the  age  of  25  years 
and  tvra  in  older  people  above  the  age  of  68  jeears.  There  ws.3  one 
death  from  respiratory^  tuberculosis*  nt  the  end  of  the  y^-ear  there 
v/ere  33  cuses  of  respiratory?-  tuberculosis  and  7  «ases  of  non- 
respiratory  icnoTOi  to  be  resident  in  tlie  Borou^, 


The  folloYfing  axe  deta.ils  of  nev/  cases,  deaths,  case  mtes, 
and  morta.lity?-  rates  in  respect  of  tuberculosis 


Nevf  Cases  .  Dea.1dis_ 


0  -  1 

—  — 

- 

- 

1  -  5 

- 

- 

- 

5-15 

1 

- 

- 

15  -  h.5 

1  1 

- 

- 

45  -  65 

- 

- 

- 

65  and  over 

2 

1 

— 

jkit e_  p_er  1000  yDfjigpu.la.ti  on 

Liskeard 

Health  nrea 

England  & 

ii.B_,_ 

Naples 

Nevj-  osLses 

1,16 

1.18 

Not  stated 

All  cases 

9.26 

6.29 

Not  stated 

Deaths 

0.23 

0.15 

0,20 

Nat4^_n3bjlssj.sy;bance 

No  action  under  Section  47  of  the  Act  v/as  called  for 

during  1953* 


Supply 

A  generally?-  adequate  supply?-  of  filtered  and  treated 
-v/ater  was  available  during  the  year. 


_S ^-(rera^e ^^^id  Sewac^  DisposaJL 

The  fin-n  of  Consulting  Engineers  employ^ed  by  the  Council 
continued  to  investigate  Ysrays  and  means  of  dealing  with  this 
problem.  Although  it  is  prudent  .and  necesso.ry?-  to  thoroughly 
investigate  t?ais  difficult  matter,  it  does  not  ayDpeax  that  much 
can  be  done  to  devise  a^^y  suitable  alternative  to  the  sch<?mie 
vUch  would.  pro-vid.e  for  the  siting  of  treatment  and  disposal 
works  to  the  south-west  of  Lodg;e  Hill  adjacent  to  the  East  Looe 
Fiver,  The  topography  of  the  Borough  is  such  that  the  treatment 
works  must  lie  in  tliat  direction  if  maxl-num  econoiry  in  the 
constriction  and  maintenance  of  the  scheme  is  to  be  achieved, 
Yi/hatever  scheme  the  Consulting  Engineers  advise  will  -ui-ifort-imately 
be  costly?-  to  construct  -  a  figure  of  £90,000  is  I  think  a 
reasonable  estimate  of  the  final  cost.  If  grants  could,  bo  obtained 
from  the  E^cchequer  and  the  County^  Council,  the  bur6.en  on  local 
rales  would,  be  red.uced.  Unfortunately  there  is  no  certa.inty  that 
such  assistance  by  way  of  grants  vrould  be  forthcoming,  since  up  to 
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no\7  they  have  only  been  available  to  strictly  ruLral  areas. 

There  does  however  seem  to  be  a  good  case  of  giving  synpatlietic 
consideration  to  the  provision  of  some  form  of  ^rant  to  small 
urban  authorities  v/hen  faced  \?ith  a  very  heavy  e:xpenditure  on 
schemes  of  v/ater  supply  aaid  serfage  disposal,  Mia.t  I  have 
written v/ill  demonstrate  that  I  am  well  aware  of  the  Council's 
main  reason  for  not  coming  to  terms  with  this  problem  -  that 
of  expense.  On  the  other  hand  no  responsible  authority,  and 
above  all  no  authority  upon  vdiom  is  laid  the  clear  statutory 
duty  to  re'juire  tlie  abatement  of  nuisances,  can  continue  to 
plead  that  it  should  be  excused  from  conmiitting  and  perpetrating 
a  Icirge  scale  nuisance  because  the  remedy  is  a  dear  one.  The 
pollution  of  streams  and  the  small  East  Looe  River  has  been 
going  on  for  so  rnniy  years,  that  Liany  people  have  come  to  believe 
that  the  passage  of  time  Ims  given  some  sanction  or  "right''  to 
the  practice  of  pouring  large  quantities  of  errde  sevrage  into 
them.  This  is  not  so  as  far  as  I  can  discover.  There  are 
others  who  contend  that  no  real  nuisance  is  caused  by  the 
present  practice,  and  they  go  on  to  point  out  tha.t  because  no 
outbreak  or  instances  of  serious  disease  have  occurred  the 
practice  is  not  htrmful  to  the  health  of  the  comiunity.  It 
is  easier  to  understand  the  latter  opinion,  although  it  is 
a  (Tangerous  line  of  though'^  pursue.  Untreated  sewage  is 
and  alvwi.3^s  has  been  recognised  as  a  potential  danger  to  health, 
.That  it  has  not  caused  disease  in  I.iskeard  or  the  adjacent 
rural  area  is  a  -natter  of  good  luck  rather  then  good  mano.gement. 

It  is  very  difficult  to  fathom  the  reasoning  behind  the  views 
that  no  nuisance  is  caused  by  the  i^resent  practice.  Aside 
althogether  from  the  proof  ’vhich  chemical  analjrsis  can  provide, 

I  should  have  thought  the  very  fact  tho.t  something  in  the  region 
of  200,000  g.:illons  of  crude  untreated  sewage  were  being  discharged 
daily  into  small  v^ater  courses,  to  be  evidence  which  anyone  of 
common  sense  v;ould  accept  Vi/ithout  question.  In  my  vle\7  there 
is  no  possibility  of  denjdng  or  ignoring  the  existence  of  this 
large  scale  nuisance,  nor  can  the  solution  of  it  -  the  provision 
of  a  proper  system  of  sewage  disposal  -  be  further  deferred. 

Food 

In  the  Sanitary  Inspector's  Report  there  aiDpears  details 
of  work  carried  out  in  an  endeavci.ir  to  ensure  the  provision  of 
sound,  clean  and  viiolesome  food.  No  cases  of  food  laoisoning 
were  notified  during  the  3''car,  No  formal  clean  food  campaigns 
were  undertaicen  during  tlie  year, 

Facj^q:gies_  Act 

No  difficulty  in  the  administration  of  this  act  V;ras 
experienced  during  1953* 


rhiring  1953  the  Council  erected  l6  nev/  houses  and  a  further 
11  new  houses  v/erc  built  under  private  enterprise  arrangements, 
'There  is  still  a  keen  demand  for  new  houses  and  if  the  necessary 
clearance  of  very  old  and  substandard  houses  is  undertaicen  in 
the  near  future  it  will  be  necessarp’’  to  provide  further  housing 
to  accommodate  faiiiilios  displaced  by  demolition  and  clearance 
of  such  properties. 


Renort  of  t_te  ^Fiibbtar^q 

The  Reporb  of  the  Sanitary  Inspector,  l.rr.  S.J.  Hoior,  A,R.  S.I, 
follov/s,  I  should  like  to  place  on  record  gratitude  to  hr. 
Hoar,  and  the  AdditionrJL  Sanit.ary  Inspector,  Hr.  Senderson,  for 
the  assistance  they  have  given  during  the  year. 


11 


.  ' 


»i.  ■  .-OS  ‘i.n  -i  tttiP-A'idtt  &.;  ^irs?  wv'nf'  7«a 

r^irv*iv5  "■  «»aj5o  ^/o'^  A  ^Pv?"  n;./«i  *Aws.'''^irt  :;£<;>& 

I  :  1 4  In?  Tf  ^  rf ,  \  r  '  ■>«  i  »f,  ,t  ' 

.->J.;fW'v'«'  '  •'J&-?«|7.,  iri*->v 'Vi''&';44,NU«->^>;-i  XiSs^'C ci* ,.  ■:>;  •-iAU  'A-.^f.{jf/'  - 

.  ^ r  .  t'.  i .  .  'Tj&vx'  “o' 

»  •  "fvi  *■  t?  .  X.'  ^  W  I  ti-'^,*-  '^,! ' 

Ituil  •sr  * Vfr^Ts^ ,  ;,  >  i  ■:•  i-  /  i/:.M^,^.-•f *  Joa  ■ .'  -j .V- .  *,*  ;^**j  : 

■.'  ^  J'Ul’i/au  ,ifc-x,  ^ :i5«  tr  /«)’  • 

■  ,.‘:^->  A^*,  .1  ^.,3r7?^V 

ijjja  ‘ii^,  ya  X' ' 

v;j'  m  -  i,-:  fjLucJttn  .■^^'^£4  , 

vifZf-  _  a-JiVC/ '1/ %’  H^'. '-r^vi. 

^  '  rt:j..H;.^5^^’*’i{iVi^'  :;  o;  >«;;/.•*  .»cxi?  .  -i  r^" 

/fcoti?)  i7*^*.\it  ^'r*^'^!:^  ^  -'/xK'  ■;fi»:-X  tjo 


6<'/  -if  4.^2  4p/v»L^in  -•.  ’i  iMf  :'^.iJ- 

X',4^  .'X"  Ji  *t.'>  r^.  rji->  i&jLinCj^i.-- 

■  d'JrrTjf  vfu  jB^:;  v.  ./>  ff/f>r^^ 

"  •  4»  r  -  MJt  .  A\  4J/*  •  '  #_.  .  ^  ..  •  •'  ■■-  •  J- 


iT-i^'rfri-*^  V  ‘V.  t/f  /  oj:  «4jrr<^  '*;yT&*>'i}i 

•  ir..i4jr’  fit*.  -U'J  ^  r; 

.r?4iA4'6^-*5^' ^ 

A-r;  oxo  l^.raiiiki?^  rtt^LrU  ‘Lf>*'*' i  ^:f!  -jn-ji^i  Tiry<irt\fi-v»*4 »  t  * 


,  -  ^  ^  ••w  ^  I  J 

y'^i-  ■*•  ■  i'  ..'  ^  ‘‘  '■■a 

txU*%x  '•/C  ^  '4  St-’^iark  •  *TU?;Jn;,v 

1»  r  fjAy  :<4»  4  -►^o&a>  ,v<  iti  ^i-o  jDo^xVT  vj  :^ow  'Jto 

.  VU  rWJDf.tO'^  /•'5o^-  y^iflLfO  Ol.f  JUx^r  SfW 

'/  ’""  ■-  #*tdir^  fifi^  f*Hj73Kj>  --  x-juj’if 


f  *  « 

m 

m»%i 


,jj  ••  -*■'  '*'-'  '  "*'**'^' 


*li2sA|SE4id' 


-Uv ‘‘I 


l»?f:^.  111 


J"* ..  V, 

'-;>.-‘N 


.-tV 


■ .  i' 


4vl-hu‘1:  i  jurAVJC'Jci.  lif 

04^//v>*r  i,%r-  (t  , 

vt-’^K  s  *'  li  4  V.  /w'.?  vf .r  i'vl’  J 


Hi  txuJt^,  4Ij6  cd^ftjXKT  fa7i*,  .iiL'4  .<  :•.  0  i^Co  ^.,v  •!'/  4^■'•'^■rs^^^■^I?J• 


'A<  ., 


**■•'.  ^  .t.-.  .  '^ 

pi.  Qtit/\o  ^rr'.-';;j.;4'  oriT-  '  »  ^ 

/jlk  Hit  ti&uS^tt-Jl/ip  fii  iioxlit  -Vp.-iV^x  f  ■;>.,it>tlc'l  ■•'• 


•JP'i  ,£i»>w^ca5tt?8  Viil  ,Tt'.;?f>:>;i&a  pt'vyW  }f 


■■  ’.•« 


*''»x'- 


»  Vi 

»V  ‘ 


>i:& 


rr 


'•  ■  ^ii  ‘ 

.‘3#  .1. 


.  ^ 


i 

"ti 


Inspect  Report,  195j3_» 


Txater  Supply.  Filtration. 

The  provision  of  an  additionsJ.  filter  at  the  Boroiigh’s 
Filtration  Works  on  St,  Cleer  Dov/ns  has  enabled  the  plant  to 
provide  \mter  for  a  portion  of  the  Liskeard  Rural  District, 

The  condition  of  the  old  supply  line  to  the  reservoir  end 
the  additional  cljrav;-  off  "by  the  Rui'al  District  has  created  serious 
difficvJ.ties  in  supplying  the  ejnomt  required.  The  raw  vra.ter 
available  is  approxiiiiately  400,000  gallons  per  6jxy  and  the  total 
draw  off  at  times  has  reached  the  amoimt  of  450,000  gallons  per  day, 

Sanples  of  filtered  water  have  been  sent  to  the  Public 
Health  Laborator^^-  Service  for  exaiiunation  and  all  have  been  foimd 
to  be  satisfactory,  also  weekly  tests  are  made  as  to  the  amount 
of  residual  chlorine  in  the  water  after  sterilisation. 


Water  Sup'oly.  Distribution. 

Gongplaints  have  been  received  of  water  shoidages  in  the  tovm, 
the  cause  being  choked  or  defective  service  pipes. 

There  care  however  old  branch  mains  in  urgent  need  of  re¬ 
placement,  their  present  condition  is  such  that  the  bore  of  the 
pipe  is  restricted  by  incrustation  thus  reducing  the  ajnoimt  of 
water  in  the  main,  in  the  event  of  water  being  required  for 
f igniting  fires,  it  is  veiy^  doubtful  if  enough  could  be  available 
for  tloat  pirrpose. 


Domestic  Services 

These  are  r'iainl3-  of  lead  and  v-dth  the  exception  of  fairly 
modem  houses,  are  the  cause  of  considerable  amount  of  Vi/aste  of 
\ra.ter  from  defective  pipes. 


Sev/erage^  _S^/^em 

The  area  served  b^^  the  existing  sewers  is  so  restricted  that 
the  sites  available  for  the  erection  of  houses  cannot  be  connected 
to  the  public  sewer,  with  the  result,  that  the  houses  erected  on 
tlie  outskirts  of  the  tovm  are  drained  into  septic  tanlcs,  this  is 
most  unsatisfactory  in  an  Urban  area. 


SevmLge  Disposal 

This  h.as  for  ca  considerable  number  of  years  been  a  seriovis 
problem,  the  untreated  sewage  from  the  town  is  discharged  either 
direct  into  streaj;:is  or  on  to  the  surf  are  of  land  adjoining  streanis. 
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The  imiii  outfalls  being  at  the  follcaulng  points 


Gut  Louie 
Station  Koad 

ii  ;* 

Lonchard  Lane 

i:  ti 


field  O.S.  No,  960 

"  "  1056 

"  "  "  1043 

"  "  "  i062 

it  it  :: 


619 


Other  sjmller  outfalls  from  groups  of  houses  at 


Trevecca 
Moorsivater 
Lodge  Hill 
New  Road 


24  houses 

17 

23  " 

24  '' 


Field  O.S.  No.  639 

into  leat  bi;'  engine  sheds  Moorsivater 
Field  O.S.  No.  II70 

"  1064 


Food  J^spect  i  on 


Heat 


The  -y^her  of  animals  dealt  with  at  tJie  Liskeard  Abattoir 
amounted  to  : 


Cattle 

pgccludirig  0  ows 

^Cotto 

.SpJiXSS 

Sheep 

No,  slau^itered  1 31 2 

No.  inspected  I3I2 

362 

362 

605 

605 

4376 

4376 

1473 

1473 

Up.* -0  ondenmed 

Cattle 

excludiin:  Coifs 

Covus 

Calves 

_^eep 

Pi^s 

Niiole  carcases  7 

Par-ts  of  carcases  390 

15 

Ail. 

20 

26 

113 
-  260 

22 

,180 

Percentage 

_45.5 

_48_ 

7^ 

.JLliZ 

.N 0 .  0 cndenmed 

wl^  T.3 

• 

Cattle 

pxcluddng  cows 

Cows 

-Calves 

Sheep 

Pi /P'S 

’vVIiole  carcases 

14 

j. 

< 

Pants  of  Cancases  47. 

I 

5 

7Z 

Percentage 

4. 6 

11.3 

0,16 

" 

Ju2 

^'ood  Regulcitions 

fe»!ij5£s.u2anto 


Grocers 

Licensed  premises 
Cafes 

Bakehouses 

C^e  with  Balvehouse 

ililk  SIiop 

Fried  Pish  &  Cliip  Shop 
Fresh  Pish  Shop 


11 

9 

6 

2 

1 

1 

1 

1 


Total 

b128 

8128 
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Parap;raph  7  m 


Grocers  1 1 
Fresh  Fish  Shop  1 
Fried  Fish  Shop  1 
Fiilk  Shop  1 


Parap;raph  ..Ill 
No.  of  inspections  22 


The  premises  used  for  the  sale  of  food  were  on  the  whole 
satisfactory  as  fc-r  as  could  be  e^opected,  in  view  of  the 
limited  amount  of  sp8.ce  available. 

Nil 


Food  _G ondemned  a_t  Retail  Premises 


Tinned  ajid  prepao]':ed  good  . .  • 
Loose  goocLS  .  ...  •••  «*• 

Sausc-ges  •••  ...  ••• 

lviGS.*C  •  •••  •••  ••• 


•  •  • 
•  •  • 
f  •  • 
•  ♦  • 


503  items 
1S-^  lbs 
62-^  lbs 
232I  lbs 


Gondermied  meat  and  offal  disposed  of  to  registered  fir  is  for 
treatment.  Other  condemned  foods  by  deep  burial  at  the  Gouncil's 
controlled  tip. 


No,  of  Retailers  of  T.T.  milk  •••  ... 

"  "  ■'  "  Pasteurised  milk  ,  •  • 

”  ”  ”  '*  Ungraded  millc.  .  •  • 

"  "  sanples  collected  ..  ...  ••• 

"  *'  satisfactory  ..  ... 

”  unsatisf  actorjr  . ••• 


2 

2 

3 

74- 

63 

11 


No, 

of  Retailers  . 

•  •  • 

t  •  #  •  •  • 

14 

U 

uianfa-c-curing  for  sale  on 

ovm  xoremases  , , , 

1 

t: 

of  samples  collected  , , , 

•  •  • 

•  •  •  •  *  » 

63 

:t 

"  "  Grade  1  , , , 

•  «  » 

•  •  «  ♦  •  • 

59 

!t 

it  i!  It  p 

^  • 

•  •  • 

- 

4 

a 

'*  '*  belov/  Grade  . 

»  •  * 

•  ♦  •  •  ♦  • 

Nil 

Factories  Act 

c  r-:  t-e-tr* 

No,  of  premises  on  the  register  , .  . , . 

“  ”  inspections  ,,  •••  ••• 

"  "  nunor  defects  remedied  ... 


...  72 

...  33 

...  18 


The  collection  of  House  Refuse  is  carried  out  oy  direct  labour, 
the  refuse  being  collected  from  the  built  up  area  once  a  v;eek  and 
from  the  rural  area  once  a  month. 
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The  method  of  di 
it  is  possible  to  do 


sposal  is  by  controlled  tipping  as  far  as 
so  \7ith  the  covering  noaterlal  avtiilable. 


of  the  shortage  of  clean  covering  material  it 
uould  bo  in  the  toterest  of  health  that  a  Eeftise  Destructor  he 
providea  so  as^to  dispose  of  ell  waste  matter,  also  prevent  the 
dump  being  usea  as  a  breeding  place  for  ra.ts. 


Rodent  Control 


^  The  Survey  of  all  areas  in  the  to'vrn  having  been  carr.i  ed 
out  Dy  the  Rodent  Operator  durjuig  the  previous  Vear,  it  has 

i-^intain  a  routine  treatinent  of  sevrers  and 
bhe  Council's  Refuse  b-uiip. 


ihe  inf esta-'clon  of  the  sevrers 
dump  has  needea  several  treatments 
in  that  area. 


is  ver-y  slight  but  the  Refuse 
to  reduce  the  number  of  rats 


preliminary  notices  issued  in  I953  ... 

,t  defects  remedied  vpLthout  further  notice 

”  after  statutory  notice 

.Oyer^roT/ding 

Ro,  of  ^  serious  cases  of  overcroTvding  and 
f aiiilies  renoused  by  the  Council  •,*,  ,,, 


•  •  • 
•  •  • 
•  •  • 


13 

11 

2 


demolition  Orders  issued  , ,  . 

houses  vacated  but  not  yet  demolished 
houses  to  be  vacated  25,3,54 

tl-en  by°cSoil®°'^®‘^  AiaotioA 

**•  •••  ...  . . 


•  •  • 


Houses  erected  in  1_533. 

By  Local  Authority  , , , 
"  Private  Enterprise 


•  *  • 
•  •  # 


•  •  • 
•  «  • 


•  •  • 


2 

1 

1 

2  ' 


16 

11 


(e-oe-otln^h'^rRi  ny  houses  by  the  Council  has  not  proirided 
(except  an  too  instances)  for  those bein«  in  unfit  cr  aubstarieud  houses. 

standivl™!?"'  1?“^®  «  rs  houses  as  belnr,-  sub- 

or  deSitlL;  i^y^rf  “-eent  need  of  mjoriepalrs 

and  100  yoaa.’a,o  ^ 


E,  0 ,  HOAR 
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Sanitary  Inspector 
Liskeard  BorxDugli,  31.5.54, 


i^PEKDIX  1. 


PRIHCIP/-L  C..USES  OF  pEAJiLr.i-J'L  .-'EpA,  “ 


DISE.^.SE 


lie  art  disGc.so 
Cc.ncer  (all  si  tea) 
Vc'.scular  lesions 
of  the  nervous 
system  ( ’  stroke ’ ) 
Respiratory 

disease 
Cir  cr.lcitory 

disease 

Genito  -ur  iiic.ry 
dise<..sG 
Accidents 
Eige stive  disease 
Diaoetes 
Tuo  e  r  c  111  o  s  i  s 
SnicjL  de^ _ 

.appendix  2, 


St. 

Germajis 
R  •  D  e 

6d 

37 


10 

19 

9 

3 
2 

4 
4 
2 


Lisk~  Salt  ash  TToi*- 
ear’d  Doin' 

R.D.  ,  LAB.  U.D. 


72 

23 


19 

11 


3 


3 


4 

1 

2 

2 


33 

11 


19 


5 


5 


5 

4 

•-r 

J 

3 

3 


12 

10 


o 

4 

3 


2 


Type* 

of 


O  if  4 


Lisk”  Salt- 
Germans  ear'd  ash 


Diseaise  c 

. ,  R» B.!» , 

_  ^ RE^. 

Coronary  disease 

angina 

Hjaper  t  e ns  ion  v/i  th 

23 

23 

10 

hear’t  disease 

9 

5 

ll 

Other  heart  diseases 

32 

44 

19 

Cancer  of  s'i;Oi;;ach 
Cancer  of  oronchus 
and  lung 

Cancer  of  Breast 
Cancer  of  v/omo 
Other  cc-iicers 


li. 


9 

r\ 

2 

13 


4 

3 

1 

19 


1 


2 

8 


point 

U.D. 


D 

9 

1 

1 

S 


Disk- 

iiooe 

Health 

t  eard 

/ire  a 

T  T  "0 

Ivit  .J-/# 

U.D. 

Ho.  7, 

67 

17 

266 

10 

14 

105 

15 

3 

72 

4 

D 

46 

3 

2 

25 

2 

1 

16 

2 

1 

15 

— 

— 

13 

1 

— 
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1 
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8 

2 

- 

I  DEnTH 

Disk- 

Looe 

Hea'lth 

ear’d 

Area 

1. 1  • 

U.D. 

Ho.  7 
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75 
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21 

56 

10 

170 

5 
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21 

— 
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14 

1 
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5 

— 

1 

6 

D 
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DE.iTES  BY  AGE  GROUPS  - 


'O'  -  5- 

Year  s 


Years 
^  -  2'- 


Yei 

5 
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DISTRICT 

Sf rOERi  i  ifS*  ■  r7  D*.  'S' 

LISIEiED  R.D.  8 

S- j_;'j.tiSii  L. »m*  b 

TORPOIUT  U.: .  2 

LISiE/nD  ti.B.  — 

LOOSJJ.D;^ _  _  1 

jAAGEEA.  NOr  %  * '  2y  '  T  27  ‘ 


r  s 
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2 

ij. 


TT5-W 

Yo  GX' s 

•b5~75‘'’' 

Years 

/ill 

&  upv/ards  Ages 

43 

53 

74 

185 

35 

42 

78 

169 

23 

26 

^  45 

108 

11 

13 

13 

42 

lo 

26 

72 

118 

...  -4 

14 

21 

44 

i7Ai:: 

'.losjr: 
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^ 76o ...  7! _ _ 

16 


65 

bo 

74 

^  n 

• 


PEI.ELES 

-  -  - 

72 

65 

61 

78 

- 


.,}*■  't 
'A  •'■ 


•;  (  ff 

n 


*  V  7  '•*’  f  t*r,*7 


■'•*'‘*>1  '  '  '■  ,  ■  ' 


.ji%y  X-s-r.?:',  , »*  n>.  '•Z-*  ■••-.^¥'."  •#  w 

'  ’^'^•'  '  ffX'  '■  ■  ’  '  •  ^‘i'*'' 

••  Vi/  ‘  .'f  ** 

«  i  -«  Oj  I  •  i  • '  •*  ♦  i»*»  #  •>  .  •  I  •  *  ^  ^  H_t  /W  •  i  _—  k 


#  s  /  -v- 


•4  '^»  •  •J*'  ^  ^ 


■cH 

•;'5Jii ..,  .''V> 


r 

i-k 


•T  -• 

r' .'• 


Vc‘ 

01 


01 


=v'- 

-  c 


■»"'-  '  o*  *. 

•  lU  .  »’ 


Iditi 
•3* 

^ '  •  ‘ 

"*  *  -’:"* 
-■  5* 

«: 


>  ■ 

^  .XI 


OV. 

^"r  '  '  ‘  ,.  v-tif  iJ  '-1*'  '  1.  ) 


'  -i.-, 

» 


i>;5.  r 


V, 


0 


•  ■  n.>> 

‘'i' 

vVx*  *  •  n^.u,?4y- 


*■ 

V 


<; 

t 


a 

\ 


v-. 


•/C 

»' 


— i'S.  ■■■  .  jj  ,^  --N 

-  ,*>':diys.7 

-  ■<  ,■ 

,  *  .  ^  «... .  i  ,  t.-mm-  - - ».■-•■  •  »-»r  ■*-•«  «.  Jw 


.. . 7:; 


»  •,!»  ^  ••••  *«►  ■*  -  —  t  —  w. .  •• 

.'  nt\ji':>t  -b'C^a  -?vj«:u«.  i' 

'  ii  ,  I«'Sc*fS».  *.J?ril;}^'! 

.C *-  .*-  .vL. 


>'■ 

- 

01 

•  • 

■'V  \  ■ 

T  .  , 

•cv.'  .li.. 

• .  .  '1 

's 

’■ 

*• »  f  •*  ,  r  ^  ■ 

k‘nJ 

’  «j  '  '  ■' 

.  >, 

■•  V 

•  Nil  4  4;.  ^ 

0  A  A 

X..A  « 

.  -t'avl 

t.  , 

'  \ 

SV 


1^ 

*v 


01 


JB  t 

as; 


»< 


#  s  >  y  ’— 

•  t  V  i  |< 


i£: 

OTi 


<- 


;^7■ 


-^v 


("  ‘  a  '^ 


m 


’Tiu« 


^4  *  r  .  • .  I 


*•  V4Ev^''^‘S<:'VX^ 


y  •'■,  ,.K  .i-t'Tt 

*-  \ 


fi 


♦iX 

I 


X, 

>%  \ 


. 

I 


-j%< 


,  -,4i  •  I 


5 


H*; 


U* 


^  f*.^  4>  •  -4  •  I 

li- 


.,!■ 

•4» 

*  •  '^  ■  ■w 


L 

.A ;  .  •* 

••• 


4  Hi 

•h 

%. 


e 

.e 


*  *v 


I-  '-yif^j[ 

*3^5*''  Vi5l-Jv  X' 


S  „,/ 


AlXJi^N^Bv  'V' 

jB;»''p^',‘'-''H^-» ., 

^^.h.x-  '"i  '^c>'‘.:'^0 

.J:  / 'v'x  ^  ■■’ 


ft*- 


■1‘J' 


V  sK 

■  C - ,rt 


‘••v»  ".A !■♦*'••  •  •W’-j'  ■• 


:  ■  ‘^a  ^  '.,*'  ■ 

■  .•*  '■.•*'  -.  •  *  ,  Vi,'*-  ' 


«.  '»•  ^  • «, » .  •fc.  *- 

'« 


.i^-!--'^-'^"-  -ii- . ’^"'2  •  t 

ijcX  v’l  iT  ”C  '■  '"'i'  -^ ''■  ■  '*«■  ■ 

fioi  L\  u:l  .’S.  '  V  0  X  .  ■ 


fiXI 


■V  .:'7 


3rx 

- 


w.  • 

f>T- 
—  1 


::x 


:s ,  ,  • 

”  "i*- 


:<S 


•  k  a.  s  ' 


Jiil: :: .  r.^i  7.r% .... ;  i: ..:  “ 

-•  4»_  V 


.•r* 


::  esr.:'!^”'-  ■  '..x. ..> 

,  ^  ' ;/, 


I 


;r  '•• 

•‘  I 


*  J^  t  * 
- 

1*> 


^4 


V 

x' 


\y  ' 

%*  ^ 


r.^ 

»W«  ..!  i  .  ..  J  l«Al»« 

f  l\  I 


V  •  anl  ^- '  .,-  '•* 

X/’ 


•  .( 


• » i^-v*  •  •  -  -  -i.-v  >  • .  '  •*•#  *  */"'''  v'  '" 

_ _  1*  ■  .^,,M  •'. 


.’■it 


■V 


TUBERCULOSIS 

ITTCIDENCL  OF^  nORT./.LITY  T^L  TUi^BUi™ SI^ 

T'i'T  vrm  ^  T  .‘.-ITT  T^-ftl  T.T/*N  “1  O  — 


AG-E  GROUP. 

NE\ 

/  C..3ES. 

DEATHS. 

U 

p 

LI 

P 

0-1  Yeai'’ 

- 

- 

— 

1-5  Yeaps 

3 

1 

1 

5-15  Years 

5 

7 

— 

•M 

15  “  45  Years 

15 

15 

1 

1 

45  -  65  Yef^rs 

9 

-?■ 

A 

2 

1 

65  Years  and.  Upwcard. 

-A-,.. 

2 

- 

17  .. 

26 

6 

2 

Liaie  s 

Peiiiaies 

CASE  R..TE  PER  1000 

OP  POPULATION  (new  CuSES 

j 

0.69 

0.49 

MORTt.LITY  Ry'.TE  PER  1000 
OP  POPULATION 

0.11 

o 

» 

o 

C;\3E^  RATES,  , 

1000  OP  POP^TLATION 

DIS^JCT 

TOTAL  CASES  AS 

DEATHS 

ST.  GERLLiNS 

i.kh 

at  3l,12«5o 

b.3l 

0.12 

LISIEARD  R.D. 

0 .  /I 

r*  -T 

.a  •  AA 

0.14 

S.-LIa.SK  LI. Bo 

1.38 

6.54 

0.25 

TOPJPOINT  U.D. 

1  •  34 

6.26 

- 

LISLEaPJ:  Lie  3. 

1 . 1  o 

9*26 

0.23 

LOOE  U.D. 

1.11 

5*85 

- 

HEALTH  AlREA  NO, 7 

1.18 

6.29 

0.15 

^PELffilX^  6_._ 

y-.CCIiA.TI0N3  uGiuNST 

TUBERCULOSIS  -  19^3 

DISTRICT 


UlIDER 

1 


XllJi 


1-5 

YE^T?S 


5-10 

YE.J^S 


10  -  15 

yL;.Rs 


15  TEiiHS 
Am 
OVER 


ST.  GERLIAITS  R.D. 

liske:ed  r.d. 

S..LTi.SxI  U.B. 
TORPGIIIT  U.D. 
lisig.gud  i:.3c 


8 


o 


9 

2 


7 


o 


4 

3 

2 


2 


10 

-7 

J 


1 

10 

1 


6 

1 

1 

3 

1 


1 


o 

CL 


xll 


LpOE^  Uj,D^. 

di -L'i" 


A  up.,  7 _ 


1 

20‘ 


•  ^  •••  »  »  . »  *.■  an.  a  •  ar>ii 

_  24,^ 


*  Soiiaent  Kui’ses  at  Wadliahi  House  Trc.ining  EstaUlishinent. 


17 


■f 


■SI 


ti  ■  •  ♦  - 

ITS  i-iV’i. 'logi  V  m  n«;,  -I'^D  js/tem 

•  lx  A--., .  A  • 

-'-■m  ^  ^ 


o 

4.* 


I.  '.' 


'I 

C^*-'  ^ 


X 

X 


i: 

\ 


•k 


,  TJ 

'  r  , 

t 

P 

^  9-  *  • 


.? 


.  'iiC'*’  I'  -  ,, 

‘'B'i/-lS^  *1,  ^  .  'I  '’^' 

C.1.JOX 

^  t ?X 

•  .  *?  ^  - 

^  \  m 


<;+•«  .  p  - 

6*jX.j 


-  #<■-•- 


c -i. 


BUtC.-»Ts.-  _  'A 

e.i.Q 


_ .zc 


V'‘ 

I 


'O 


.  ■/ 


\ 


,  >X50CX  C3  .0 

’  -va)  Ko:rtx;s‘kH0^  ;io  7  <- 


4iCf » 


XJ  *0 


TT  '1 


-W'.  r  ;  -  v^ 

I  .  a  V  * 

»■  »  '  *  r»  **  '^  '*' 


nx,o 
AX.O 
12^ 


8X  eicS:^  uL  ViO?, 


.  J^iXhi  »X’;.  7- 


:s.o 


t 

‘i* 

Cc*^ 


i^  V  ^ 


A^A  A 

;'.X 


»  i 

/ '  t 

i  *•  • 

r  ■«, 


r  •«  A 
<■'  t  y*- 


•vi 

<75 


>d 

^  .?>■  •  » 


?  ^  r 


‘V 

«  - 

t  jC'I 


»  4  . 


?!• 


(‘ 


ng-.^ 


.  t  *• 

#  '  » 


240 


f  - 

c*r 

XX. r 

^•x.x 


*  ^ 

-:^i\  ' 


•  ■•» 

* 

^"“1 


■>  '  ,-, 

7ti;|V^._  .,p-T 


.a»c  at'cor 


,.  Ax BJ,ec4  ;P//^:;-.  iA'.A-A-. 


;  V ,  M.’!  -i'^i'i  A  .i  kSH,' 

.3.7: 


yjL 

ri  -  ox 

»■  i  ^  ’ 


-  .  *«•  fc.  •  »  4  - 


C  i.  - 


:i.  -  c  :  -  I  -  -  J;  V.. 

‘3  -,  ^  ■  i  “^  . 


:**■'•*  ^ 


7’dl-\'’X-3ip 


•3-< 


<  .  .  **! 


X 

A 


S  • 
X 
01 
X 


Si 


6 

S 


.2,7  s:xJL»  ^r^xs 


,:*.*i,a^xKaxa  - 


*  '  *'*r»  ,  T 

-i  • : 


■>  '-X 


A 


■  .  -  ^  ^  k 

r.  r  -  f  '  .C.O  ^CvIvT^ 

V - —  —  :T,WV*,.  ,, .  r  -•  •;-r^-  *  %  'f  *“  f  'y. 

r:.  ..  -  •  _  ...  •  «■ 


**  ':iji.*L]hkl'  ■  >©{»;.«'*.•  I Tjp  Vu  •>;.  oCc*  u-*i  .7:»i^v^ S  J: 

»  ■  ^  i>i>i''r  -  *  '  f  "' 

1  ■■  's 

■  /  .L.m\ 


'‘  '  ’*  4,  i  1“  't’i  *1  '.^ 
‘  ■ '  1  ■ij  y  ^ 

_  —  -'i  ■’ 


0 


St 


